THE DIVISION OF HEALTH OF MISSOURI 1»?78 1

3% | STANDARD CERTIFICATE OF DEATH
0.48 FH.ED JUL 5.. 1955 B 51810 File No.uirrsmsisissiainion
' BIRTHNO. =~~~ REG. DIST. NO. _L PRIMARY REG. DIST. NO. 1000 Registrar's Na......646..,
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitution: residence befors
. COUNTY - = o moere . STATE b. COUNTY sdinimlont.
" Buchanan SRR Missouri ----— - Buchanan
b. CITY «f id limita, VRAL and . LENGTH OF . CITY L.
0OR (1 outside corpurate limits, write RURA t::‘:.hlp) CT‘ Y lin this place) N OR o e 'eo*r;?i'l-"www‘:nfg
Town  St, Joseph yrs TOWN 5%, Joseph Yer Co o
d. FULL NAME OF (If not in hospiwal or inatitution, give sirset address or location) o+ STREET (If rural. give location)
HOSPITAL OR ADDRESS J o
INST'TUTIONIIIO N. 18th Street 1822 Holman Street
3. I:';‘EC%E '.-‘%FD a. (First) b. (Middle) c. (Last) 3 DATE (Month)  (Day)  (Yea)
{ Type or Print) Williem Henry Holmes oiaH  June 23, 1955 i
5. SEX 6. COLOR OR RACE { 7. MAR'?A!’EB' lg:EVgFRiC.EBRRIE% )/ 8. DATE OF BIRTH 9. ltGEhg:’:'o)an Ll: um:u :Dvm ; UNDER 8 HRS. é
(8 1 o Min. o
Male White "iErried =/ March 11, 1890 7 [ e o | e |
10a. USUAL OCC T - . KIN RIN- | 11. E S 1T
P, VAL CCEUPATION vtz | 190 KIND OF BUSWESS QR U | 1 BIRTHPLACE "y e o frien Gt G SRROP VAT |
Farmer and carpenter lsborer Buchanen County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR WIFE
: Newton Henry Holmes 4 Dors M, Joneg Paarl Holmes
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECLIRITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Y oo, n0, 01 unknown) | (If yes, l:l;c;nr or dates of service) .
) ol 500—OZ 500 Mrs, Psarl Holmes St. Joseph, io. !

INTERVAL B
ONSET AND

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

_18. CAUSE OF DEATH - - E‘-NSE oR C :r|ou N
_Enter only oneceuseper 1 1. DIS ONDi
e for (23, (b5, ant (@) | DIRECTLY LEADINGTO DF_ATH'(e)

*This does mot mean ANTECEDENT CAUSE..-

the mode of dying, such |  Morbid conditions, if any, giring DUE TE (it -
as keart faflure, asthenda, | rite to the obove cause (a) stating .
ele. I means the dis. | the underlying cauae last., y . . o i

case, infury, or complica- DUE TO () 2. e . I W—. —_—
tiont which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ : !
Conditions contributing to the death bui not . -
reldated to the diseare or condition cousing deafh.

192, DATE OF OP_F%AN- 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? :
d M ves [J wo E ‘
21a. ACCIDENT kst . 21b. PLACE OF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) UNTY) (STATE) :
SUICIDE ) ,bome, farm, factory.street, office blds..et0.) - 4
- » -HOMICIDE T . . ;
21d. Tél:lE (Month) {Day) (Yess) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' i
: . . WHILEAT[™] NOTWHILE
: INJURY © - - i %l g- WORK AT WORK ‘
- L
2. I hereby certify that I theMeceased fr, IBﬂlo , 19 , that I last saw the deceased '
aliveon _____________19___, gnd that death occurred at Mm from the causes and on the date stated above. :
’ . zsc DATE SIGNED ?
E &4 p ¥ % [ /
& |28, BURIAL. CREMA- . DATR 7L OCATON (Clty, town, or county) #  (Stath}
= TION, REMOVAL (Bpacity) R
> County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {F 35,| 25, FUNERAL DIRECTOR'S S1CNATURE £ ADORESS
June 30, 1955 ~ 4 s > '8t. Joseph,

{Licensed Embalmer’s Statement on




[ T e T —— e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

L2 2 2 Rlkk

Student ... ccoocniciiiiniir s anisiasirasasmasaanaan
Signature of Student Eabelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for reyocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .



